v.s ) THE DIVISION OF HEALTH OF MISSQURI
+$- Mo.300 F_\I}.ED VS gcr1 01968 STANDARD CERTIFICATE OF DEATH ~6OT036765..

Rev, 10-48
'BIRTHNO. . REG. DIST. NO-\B_Z_Z PRIMARY REG. DIST. m-& Regisirar's No. 4?6 ?_._,__

1. PLACE OF DEATH / 2. USUAL RESIDENCE (Where decorsed lived. If institution: residence befare
a. COUNTY a. STATE . b. COUNTY sdiotmiont.
St.Louls Missouri St.Louis
b. CITY (If outslds eorporats llmits, write RURAL and give c¢. LENGTH OF ¢. CITY d, In Residence within limita of
OR nahip) | STAY (in this plaew CR f ?
towv  University Gity “™°° g VISe ToWNUniversity City RCA: SiC =
d. FULL NAME OF {1f not in hoepital or !um'.utinl give streot addrems or loeation) P STREET {If rarul, give loeation)
HOSPITAL O ADDRESS
§ ¢ 'NSTHOTION Christian 0ld Feoples Home Yool y 6600 Washington Blvd,
3. NAME OF a. (First)y b. (Middle) ¢. (Last) 4. DATE (Month) _ (Day)  (Yean)
DECEASED OF
{ Type or Print) F-ZOR/4 M. MOOS’E DEATH Wﬂ&, /9é0o
5. SEX 6. COLOR OR RACE | 7. \!.\»}IARRI%D. EWSECESRR'ED' 8. DATE OF BIRTH z 5. AGE aa yesna| 7 DO | YO | Kok o RS,
) . (Bpecily) t ¥, on Duys ] Hours | Mia.
! Fefile White |- Ridew b-ro ~/8F 7/ | '
10a. USUAL OCCUPATION (Givekind of work | 105, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . A " |12l
:nndnn'namc-r. oﬂr.[ uhl.:wnﬁf“;i puU irnéc {City and Stare €r Forsign Couatty) Co'{?‘%%*?FWHAT
Retired F ory r Pharmaceutica + 2 _Geneva,Switzerland =
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Martinus Plougman | Louisa Richenbach Walter
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL szcunaarg 17. INFORM T°5 SIGNATURE OR NAME \PDRESS
(Y es, bo, or ynkoown) {11 yem, Kive war or dates of service)
No L99-28=572" 974 125 }%W{ oy, Wﬁ,e%w;%n
18. CAUSE OF DEATH MEDICAL CER?’]FICATPN INTERVAL'] EN
| Enter only onecauseper | I. DISEASE OR CONDITION _ 2 Z E é ONSET ABD DEATH
Jine for (a), (b, and (¢ | D'RECTLY LEADINGTO DEATH® (5)
ANTECEDENT CAUSES

*This does not mean

the mode of dying. such | Aforbid conditions, if any, giving DUE TO (b}
at hearl faflure, asthenia, | rise io the abore cause (o) stating

co. It means the dig. | the underlying cause last. Fa 2 X

eqse, infury, or complica- BUE TO (e}

tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS W M Lrdbnce. %AM_

Conditions contributing to the death dut not
related to the disease or condition causing dealh,

19a, DATE OF OPTEIROAN. 1%b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
Pves [ w0 X
21a. ACCIDENT (Bpweity) 21b. PLACE OF INJURY (e.g..inorabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homs, farm, fastory, sireet, offics bldg., e%0.)
HOMICIDE
21d. TIME (Mosth) {Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

oF WHILEAT[™} NOT WHILE
INJURY m. | WORK AT WORK

2. I kereby certify that I atlended the deceased from %‘L 196_0 lo ‘?QML, IBéQ, that I last saw the deceased
alive on L7 RE 1960 ., and that death occrffred at &Z&Qm fron?¥ the causes and on the dale stated above.

23, SIGNATURE (Degros ot title) | 23b. ADDRESSW | 23c. DATE SIGNED

o et~ W foclior, frd, () by, Mo.| Gt/

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

%Alao Bgé!Ml AVL. CREMA- | 24b. DATE 24z, RAME OF CEMETERY OR CREMATORY 24d. LOCATION (Qity, town, or county) '(S!.B‘le)
{Bpadly)

BRrLal 9-28-60 Friedens Cemetery St.louis C

)‘TE REC'D BY Lm%L ISTRAR'S SIGNATURE 25, FUNERAL DI RECTOR'S S1GNATURE ADDRESS

q- 20-L0°| \\ . 222 " » 423 Albvert H.Hoppe,Inc.,L700 Washington Blvd.

’ W (Tidfsed Erbalmer's Statement on Reverse Side)




et - R . o . o
AN S -

e PN -
STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

OF BY - eeemeeeeaee et eeeeeeeeeeeaee s e e eeme e e e e eeeeene e e e eteannanneenns eeeerens Student Embalmer No........ive....

working under my personal supervision..

SAUAEDE e enmeeseanceeeaenszeeneerzecozaennnenennns s-.gnee...jb....uj..w. D O ALV

Signature of Student Embelmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license},

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

T4 this ‘body’is not embalmed, fact should be so stated above. T -

. . g By [




